Hashimoto's thyroiditis (HT) is considered an autoimmune disease whose detection was originally based on tissue biopsy but which now can be reliably detected by the presence of high titre antimicrosomal antibodies.' 2 Its relationship to rheumatic diseases seems more frequent than might be expected, but this has not been definitely proved. 8 Hashimoto's thyroiditis frequently leads to hypothyroidism, which in turn can progress to myxoedema. Rheumatic syndromes associated with hypothyroidism include fibrositis, myositis, myalgias, carpal tunnel syndrome, Sjogren's syndrome, joint stiffness, and joint effusion.i'' Most of these manifestations are said to resolve with adequate thyroid replacement. Among a group of patients described by Bland and Frymoyer14 with hypothyroidism and an arthropathy resembling RA, which responded to thyroid replacement alone, morning stiffness was absent, and the involved joints were Accepted for publication 20 January 1984. Correspondence to Dr David A. Bell, Rm 40F4, University Hospital, Box 5339, Stn A, London, Ontario, Canada N6A 5A5. Present address, National Institutes of Health, Bethesda, Maryland, USA. said not to be tender and to lack other signs of inflammation.
We have encountered a small group of patients presenting with inflammatory polyarthritis (IP) who were found to have Hashimoto's thyroiditis in the course of investigation. In contrast to previous reports of the arthropathy associated with hypothyroidism most of the patients we studied had little or no evidence of hypothyroidism at presentation. These patients were evaluated further in order to attempt to determine the relationship between their inflammatory thyroid disorder and polyarthritis. The results of an initial and follow-up clinical and serological assessment of these patients forms the basis of the present report.
Patients and methods
Fifteen Caucasian patients were studied, of whom one was male. Their average age was 50-3 years (range 23-71 years). They 
